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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
IN THE MATTER OF: ) BEFORE THE TENNESSEE
) BOARD OF MEDICAL EXA
NISREEN JALLAD, M.D. )
PETITIONER )
)
JACKSON, TENNESSEE ) DOCKET NO.: 17.18-132415
)
PETITION FOR DECLARATORY )
ORDER )
NOTICE OF HEARING

Comes now the Department of Health, Division of Health Related Boards, by and
through counsel and gives notice that a Petition for Declaratory Order filed on behalf of Nisreen
Jallad, M.D. (and attached hereto as Exhibit A) was granted by the Board on July 21, 2015 and
referred for a contested case hearing, which shall be heard on September 16, 2015 at 10:00 a.m.
or as soon thereafter as the Board may take this matter up. This case shall determine whether Dr.

Jallad (“Petitioner”) qualifies for the issuance of her Tennessee medical license.

.ED BY:

uddleston, BPR # 016155 DA'TE
Office of General Counsel
Chief Deputy General Counsel
665 Mainstream Drive
Nashville, Tennessee 37243
(615) 741-1611



CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and correct copy of this document has been
served upon Nisreen Jallad, M.D. by and through her attorneys, by delivering the same in the

United States certified mail number 7014 3490 0000 6657 9788 and United States mail with

sufficient postage thereon to reach its destination.

Dan Warlick, Attorney
611 Commerce Street
Suite 2712, The Tower
Nashville, TN 37203

This da _,2015.

1
Chief Deputy General Counsel



NISREEN JALLAD, M.D.

PETITION FOR DECLARATORY ORDER

1. Petitioner’s Name: Nisreen Jallad, M.D.
Address: 12 Sutton Place
Jackson, Tennessee 38305
Telephone Number: (973) 960-8013
2. Petitioner’s Attorney’s Name: Daniel D. Warlick, BPR No. 10310 o, &
Address: 611 Commerce Street e &
Suite 2712, The Tower F GENERH
Nashville, Tennessee 37203
Telephone Number: (615) 254-6117
3. Organization, if any that Petitioner Represents: Not Applicable

Organization Name: Not Applicable
Address: Not Applicable
Telephone Number: Not Applicable

4. Provide a statement of the facts which led to the filing of this petition.
Include all facts you believe necessary for the agency to make a decision in this matter:

PROFESSIONAL BACKGROUND
Dr. Jallad attended the Medical University at Aden, Yemen (September 1983 to
August 1989) and completed a Bachelors in Medicine.! She prepared for the Kuwaiti Medical

License Examination (September 1989 to December 1989), and obtained her Jordanian Medical

-~ License from Amman11181,-Jordan, (September 1990 to December.1990). . She subsequently

completed post-graduate tr:iining in internal medicine at Islamic Hospital in Amman11181, Jordan
(January 1991 to June 1996) as an Internal Medicine Resident; as staff at AL Khalidi Medical Center

in Amman11183, Jordan (July 1996 to April 2003) as Senior Housé Staff in CCU/MICU; and, in

"' A copy of Dr. Jallad’s diploma from Aden University, issued September 20, 1989, is
attached to this Petition, as Exhibit “A.” EXHIBIT

A
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